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ALL THINGS DENTISTRY WE WISH WE HAD LEARNED EARLIER 
 

Jennifer Mathis, DVM, CVPP  &  Jessica Johnson, DVM 
 

Most of us graduated with little to no dental education and had to learn by doing. Comparing only 
today’s lecture time to the data in The State of Veterinary Dental Education,1 you are meeting or exceeding 
73% of students’ veterinary dental education today. This means most of our knowledge is learned in practice 
giving us experience at the same time.  Experience certainly can teach, but the lessons may be difficult. 
Sometimes the lessons learned are not correct. 

An impromptu survey of colleagues created a huge list of tips and facts. Many of these are from 
lessons learned the hard way – mistakes made. We hope the experiences of others can prevent problems and 
make dentistry more fun and efficient for you! Some of the items on this list will have already been covered 
earlier in talks, but is nice to be summarized again here: 

 
On average, 3 of every 4 small animal patients2,3 you see on a daily basis in your exam rooms have a 

hidden, painful, dental radiographic finding, yet you cannot find it on awake oral exam. These same statistics 
correlate with the reasoning behind this rule: Take FULL MOUTH INTRAORAL RADIOGRAPHS on 
every dental procedure – even if it’s “only a cleaning.”  Dogs and cats hide disease and pain, yet they have 
the same receptors as humans, so they feel it. It is functional pain. They still eat while being painful. 

Though dogs typically have 42 teeth (and cats 30), there are really only 8 strategic, important, and/or 
structural teeth we want to work to preserve: the canines and carnassials. Occluding pairs of teeth, 
particularly the carnassial teeth or the canine teeth should be retained as functional units when practical.4 
This is especially true for the mandibular canines as they provide half of the rostral mandible strength, 
stabilize the mandibles, and keep the tongue within the mouth. Many times, damaged canine teeth can be 
preserved through root canal therapy allowing for retention of structure and function while removing disease 
and pain. It is an often-overlooked fact that root canal therapy is less invasive than an oral surgical 
extraction. Extraction of mandibular canines is a common reason for iatrogenic jaw fracture. Additionally, 
without fracture, after tooth extraction, the alveolar bone remodels and the wall height recedes when there 
isn’t a tooth to support. For large breeds and non-structural teeth, this is rarely of concern. There have been 
cases of mandibular separation due to extraction of lower canines in small dogs. This is due to thin bone after 
extraction of mandibular canines secondary to periodontal disease, though the mandibles were intact at the 
time of extraction. 

As many as half of small animal veterinary patients have fractured teeth.5 Uncomplicated crown 
fractures should always have radiographs and should be examined for discoloration. Discolored teeth are 
(92%)6 or will become (8%) painful. The appropriate treatment choices for discolored teeth are root canal 
therapy (canines and carnassials) or extraction. A complicated crown fracture (one that involves the pulp 
chamber) also has the same treatment choices. They ARE painful and diseased, though the pet does not show 
it. Small tip fractures on cat canines almost always fall into this category. They are likely complicated crown 
fractures that you think are uncomplicated, but due to the enamel thickness (0.1mm) the break has exposed a 
“hair’s width” of pulp. If, perchance, only dentin was exposed, the concussive action still commonly results 
in pulp necrosis (death of this tooth).  Treatment choices for a non-vital tooth are again, root canal therapy or 
extraction. Root canal therapy is especially preferred in cats, as removal of the upper canines commonly 
results in lip entrapment/trauma of the lip from the lower canines. Following extraction of an upper canine 
tooth, the maxillary buccal bone and tooth is no longer present to keep the lip ‘outward.’ The lower canine 
has been known to puncture the lip or at least abrade it. No pet should have to live with chronic pain such as 
this. If the upper canine cannot be preserved with root canal therapy, then the lower canine must be shortened 
along with root canal therapy or extracted. Extraction of lower canines in dogs and cats can be challenging 
and poses additional risks while removing the benefits of important teeth as mentioned previously. 

Don’t diagnose and decide on your oral treatment plan off of one radiograph alone. We use all of 
our tools: Other views of the same tooth; Comparing to the opposite side tooth; Transillumination; 
Periodontal probing depth; Bleeding on probing? These tools combined can help us decide to extract or save 
a tooth.  
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It’s especially important to have radiographs before considering to extract. Radiographs can show 
the amount and quality of bone around the tooth. They can reveal resorption which will change the approach 
to an extraction and help prepare the oral surgeon minimizing frustration. Radiographs are needed after 
EVERY extraction to verify all tooth structure was removed. They are helpful in evaluating the bone margin 
in cases of stomatitis. Radiographs should always be taken in areas of MISSING teeth to ensure there are no 
retained tooth roots or unerupted teeth/cysts. 

There are two main types of tooth resorption (TR) as discussed previously. TR has degradation of the 
periodontal ligament and does not result in simple extractions. Radiographs are essential. Dogs can have TR 
as well, though the types are much more like the types found in humans. TR has been estimated to occur in 
70% of cats in their lifetime. Look for it radiographically, annually.  Cats with caudal mouth stomatitis are 
expected to have TR. “The current standard of care [for stomatitis] involves dental extractions of at least all 
premolar and molar teeth, with or without medical management, rather than medical therapy alone.”7 Please 
do not use prednisone or depo injections as the treatment of stomatitis. Instead, invoke the tooth fairy through 
aggressive pain management, imaging, and extractions. 

The wetlabs had many hints, yet some reminders are as follows:  
• Don’t use one pair of scissors for everything. Use one for tissue and one for suture. Suture dulls scissors, 

so a planned replacement of suture scissors is much easier on the budget than frequent replacement of 
tissue scissors.  

• Don’t use PDS in the mouth. It takes too long to resorb. Do use Monocryl or another brand of 
poliglecaprone25. Don’t use braided suture (such as Vicryl) in the mouth as there is too much drag often 
resulting in tearing of tissues during the suture process. Chromic gut is an appropriate suture choice for 
the mouth as long as there is appropriate suture technique.  

• Always create a flap for all extractions, even minor ones. All flaps should be released without tension. 
Elevate both sides of your extraction site, as a major frustration is tearing through tissue when a bite does 
not include the periosteum because the flap was not elevated off of the [palate] properly. 

• A recent study8 showed cruciate suture pattern and short continuous pattern of extraction site closure to 
be equal to simple interrupted closure in cases of healthy tissue with good knots. 

• When elevating, sing your elevator music. Find your sticky spot (the periodontal ligament), use 
controlled pressure WITH a finger stop in place and wait, singing your elevator music as it looks like 
you are doing nothing, but, in fact, you are fatiguing the periodontal ligament (PDL). The other key is 
knowing anatomy/using radiographs to ensure you are pressing in the direction of the apex. It is not a 
wiggle, nor jarring action. It is slow controlled pressure to fatigue the ligament.  

• Sharpen your instruments daily. If they are dull, they won’t ‘stick’ into the PDL. A sharp instrument is 
less likely to slip and easier to keep sharp if sharpened after every use. 

• Oil your handpiece daily. Clean your turbine weekly. 
• Carbide (cutting) burs are made for single use. You should own multiple burs of the same size not one. 

Diamond burs are designed for multiple uses. They should be cleaned between patients and discarded 
every 5-10 patients depending on the degree of use. 

• Turbines will wear out. They wear out less quickly when burs are replaced properly, the turbine is 
cleaned weekly, and the handpiece is oiled nightly. A common reason for “spitting burs” is a worn-out 
turbine. If not maintained, sometimes an entire handpiece needs replaced. 

• Check the tip of your scaler with the manufacturer wear guide. Ultrasonic scaler tips are subtly worn 
away over time. It has been shown that the wearing away of 1mm of ultrasonic scaler tip reduces 
cleaning efficiency by 25%. A 2mm reduction reduces efficiency by 50%, thus taking twice as long to 
clean the teeth as a new tip. Change the tips to save time and improve the cleaning effectiveness. 

 
Always consider the whole patient when doing procedures. Think about fear, anxiety, and stress 

(FAS) modifying agents such as gabapentin and trazodone prior to check in. Lowering the FAS will also 
lower the needed premedications/induction agents. It’s always better to prevent pain instead of chase after it. 
Blocking the pain signal prior to an incision is preferred. Don’t mix lidocaine and bupivacaine as block 
agents.9 One does not gain much time to onset, and the duration is shorter. Consider using bupivacaine by 
itself or add buprenorphine as suggested within the Pain Management Chapter of the Small Animal Dentistry 
text.10 Additional pain management resources are also found within. 
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Dental procedures use a lot of water. Using patient warming systems and trying to keep the head 
relatively dry is important. More important is the nose position relative to the back of the mouth. Be sure the 
cuff is inflated to the appropriate pressure but better to use a larger endotracheal tube (ETT) in conjunction 
with appropriate cuff inflation so that the balloon pressure does not devitalize an area of tissue. Suction 
and/or gauze in the back of the mouth with a tie for easy removal are other aids to prevent potential 
aspiration. In one report,11 70% of feline tracheal tears were after dental procedures. Keeping that in mind, 
disconnecting the ETT from the circuit when turning the patient to avoid twisting can help minimize this 
occurrence. 

All of these patient concerns leave out one of the largest, the fear of anesthesia itself which is 
covered in more detail in the ‘Gaining Acceptance for Dental Procedures’ proceedings. The stats given there 
of such low risks when precautions are taken help reinforce the fact that the horror stories of the past are not 
necessarily the reality today. None the less, owners and the internet sometimes seek out dental procedures 
without anesthesia. While it may be enticing at first to see clean tooth crowns, non-anesthetic dentistry 
(NAD) has been shown to give owners a false sense of improvement as it is cosmetic at best. NAD has been 
shown to be ineffective5 in cleaning below the gumline in the space between the gum and the tooth, the 
gingival sulcus. The sulcus is the origin of plaque biofilm. Not only is NAD not getting to the ‘root of the 
problem,’ but it is not imaging, thus missing radiographic changes in 72-86%2,3 of dogs and cats. 
Furthermore, they are not better: Dogs receiving NAD had worse periodontal disease than those without 
dental care.12 

With concerns and an unclear need and benefit to the pet, owners may wait to do dental procedures. 
Does your dentist wait to clean your teeth until they see accumulated calculus? No, and we should not wait to 
schedule dental procedures for our patients either. A recent study reported pets receiving annual anesthetic 
dental procedures had a 20% longer longevity.13 This also implies anesthesia is not cumulative.  

Dental issues affect every veterinary patient in their lifetime. Sadly, dental conditions are typically 
hidden and/or painful. The most likely condition is periodontal disease (PD) which is defined by bone loss 
around a tooth. Visually, PD can only be estimated. Knowing that, it is not surprising that reports of PD 
incidence vary greatly with some reporting 50% prevalence while others report 90+% prevalence. Using thiol 
measurement, PD has been shown to affect 87% of dogs age 3+ and 53% of dogs aged 1-214. Dental issues 
start early in life, yet PD is a completely preventable disease. 

Periodontal disease begins with plaque, a biofilm comprised of salivary proteins and oral bacteria.  
Proteins from the salivary pellicle enable oral bacteria to adhere to the surface of the teeth and begin to form 
the biofilm. As the biofilm accumulates, it becomes more tenacious as its bacterial communities become 
more complex. Mineralization of plaque results in the formation of calculus or tartar.  Plaque occurs 
supragingivally as well as subgingivally.  Subgingival plaque leads to gingival inflammation within the 
sulcus, which, if unchecked, results in deepening of the sulcus with permanent alveolar bone loss, and 
gingival recession. If left untreated, the ultimate result is tooth loss.  In addition to local inflammation and 
infection, periodontal disease can contribute to systemic or distant organ disease, particularly cardiovascular, 
hepatic, or renal disease, and can make it more difficult to regulate chronic conditions such as diabetes.   

An anesthetic dental procedure performed by the veterinary team, is the only way to remove 
subgingival calculus. This means we need to use our instruments to properly clean the teeth: 
• Use light, ‘paint brush-like’ strokes with your ultrasonic tip 
• Heavy pressure while using the ultrasonic scaler stops/slows vibrations, impairing the function 
• Most ultrasonic scalers are designed to clean with the sides of the tip of the scaler, NOT the tip. Use of 

the tip can damage the tooth with scratches, pits, or excessive heat. 
• Ensure the water cooling of the ultrasonics is a mist not a drip as it is working for proper cooling. 
• Clean each tooth with constant movement for less than 20 seconds per tooth. More time has been shown 

to heat the tooth with the potential to become non-vital. 
• Some ultrasonics are designed to go only into a normal gingival sulcus (up to 3mm) while others are only 

for supragingival cleaning. 
• Hand instruments (curettes) are for cleaning below the gumline. They can only clean 5mm of sulcus 

depth and must be placed in the proper contact position against the tooth as shown in the AAHA Dental 
Guidelines5 Fig 7 and in this equipment video download: https://bit.ly/equisharpeniq 
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• Pockets with depths greater than 5mm must be opened and receive root planing. Some of these are 

candidates for guided tissue regeneration, while others should have extraction as a primary consideration. 
• When cleaning, be sure to clean the tooth (and polish afterward) even if you don’t see anything ‘dirty.’ 
• Be sure to look on all tooth surfaces. Many techs clean the cheek side of one side and the tongue and 

palate side of the opposite site at the same time, then flip. 
• Wearing loupes (a minimum equipment requirement according to the WSAVA guidelines15) improves 

lighting and helps the visibility and cleaning ability. In some cases, individuals have their own pair of 
loupes; while in other cases, the practice provides one set to share that each person sets to their eyes, just 
like one sets the microscope to their eyes. 

While nothing can replace the need for an annual anesthetic dental procedure, most clients ask about 
ways to avoid or minimize the need for veterinary procedures. It helps to rely on some data: In a study16 of 
dogs and cats, 1yr after an anesthetic dental procedure, about 40% of those without regular home care had 
dental problems the following year whereas about only 15% of those utilizing dental home care had dental 
problems the following year. First, we must realize that even with diligent home care, oral issues still occur 
necessitating annual anesthetic dental procedures with imaging. Second, patients with regular home care 
were 2.6 times less likely to have a problem the following year. Using dental home care between anesthetic 
dental procedure really makes a difference. A separate study17 of 52 twenty pound dogs aged 1 to 7 without 
home care were evaluated every 6 weeks after a dental procedure. As soon as bone loss was detected, they 
were out of the study. All but one dog was out of the study in 60 weeks, and it was 5.5 weeks sooner on 
average for every year older in age of a dog. While lots of corollaries can be drawn from this study, it is 
interesting these patients aligned well with the need for at least annual anesthetic dental procedures. 

Dental home care can be passive or active.  Passive home care consists of dental diets, chews, and 
rinses, while active home care includes brushing and wipes.  In a recent study18 comparing Hill’s t/d to dental 
chews and brushing, brushing was shown to be 3.7 times more effective than t/d and 3.25 time more effective 
than daily chews. The most likely reason for the difference is how these types of home care work – passively 
or actively. Diets and chews contact the crowns and focus most of their action on the coronal 2/3 of each 
tooth. Brushing and wipes place the action at the gingival margin and potentially the gingival sulcus, the 
origin site of PD. 

Another important consideration with dental home care is frequency. Home care can remove the 
plaque biofilm. It does little to nothing for plaque that has begun to mineralize into calculus. Mineralization 
can occur in as little as 2 days. This follows in accordance the study19 results of brushing: Brushing daily is 
effective. Brushing every other day is half as effective. Surprisingly, patients whose teeth were brushed less 
than 3 times per week were statistically equal to those patients that had no dental home care. In summary, 
dental home care should be done daily, or at least every other day. 

Sadly, but not surprisingly, it has been reported16 of those that brush, less than half still do after 6 
months. Anecdotally, many veterinarians report brushing to be the least selected home care modality with 
most clients electing chews/treats or other passive forms of dental home care. In our dentistry only practices, 
those numbers are changing. Compliance with active home care in the form of dental wipes has improved 
greatly, mainly because owners see how easy wipes can be. They can commit to 10-30 seconds/day of using 
a wipe often augmented with or follow by a dentifrice as a treat once they understand it’s not reasonable to 
brush for 2 minutes and hit every tooth surface as we are taught for our own human dental care. It would be 
wonderful to get closer to human dental care compliance and pets can be trained to do so, but even the few 
seconds of active gingival margin home care is three times more effective that most passive home care. For 
those that wish passive home care as well, great – this is a case of more is actually better. For those that still 
cannot brush/wipe, passive home care is better than none at all. Consider recommending products with 
VOHC seals that have research showing at least 20% improvement over untreated controls. 

A common error noted in the survey of dentistry colleagues is an assumption by general practitioners 
that small fleshy growths are benign, reactive tissue and do not need submission for biopsy. This is a list of 
oral growths that are visually indistinguishable from each other. Only histopathology can differentiate the 
mass type. These similar looking growths have different treatments and prognosis: 

Focal fibrous hyperplasia (FFH) 
Peripheral odontogenic fibroma (POF) (sometimes ossifying) 
Canine acanthomatous ameloblastoma (CAA) 
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Pyogenic granuloma (PYO) 
Squamous cell carcinoma (SCC) or papillary SCC 
Fibrosarcoma (FSA) 
There are also less common outcomes that could be added to this list as well.  Didn’t see the word 

‘epulis’ on this list? Epulis is a descriptive word. It’s derived from the Greek epi-oulon meaning “on the 
gum.”20 In humans, it’s used to describe any focal growth of the gingiva. It is NOT a diagnosis and should 
not be used on a pathology report. If you see something in the mouth and it don’t have a histopath result, you 
should call it gingival enlargement (GE) or an oral mass (OM) until histopathology is performed. We should 
strike the word epulis from our veterinary vocabulary!  

The POF above is the one that would traditionally be associated with an epulis terminology. The 
CAA is a common neoplasm many in general practice have never heard about. CAAs do not spread to other 
organs (sometimes termed benign, but can be overlooked with that terminology), yet they are a locally 
invasive neoplasm requiring regional/marginal maxillectomy or mandibulectomy with about 1cm margins. 
Historically they may have been reported as an acanthomatous epulis leading the practitioner to have very 
little concern because the term epulis was being applied to a neoplasm, yet the report may not have been very 
clear that it is a locally invasive tumor. The terminology within the veterinary pathology community 
continues to be confusing because it’s inconsistent. Additionally, it can be difficult to distinguish CAA from 
POF with superficial samples because they originate from the same tissue. It can also be difficult to 
distinguish CAA from SCC if the sample is too superficial. Many pathology labs are not equipped to deal 
with the nuances of oral pathology. It’s important to send oral masses to a pathologist that is used to reading 
oral tumors. Dr. Cindy Bell of SOPA (Specialty Oral Pathology for Animals, sopforanimals.com) is a great 
resource for submissions. She provides a clear diagnosis when possible, and can assist with treatment 
planning. (SOPA will be accepting new clients in Fall 2022.) No matter which lab you use, providing a full 
and accurate history helps pathologists be more definitive with borderline case diagnosis. We often submit 
radiographs and images. Just as we should not make treatment decisions from one intraoral radiograph alone, 
instead using all of our tools: transillumination, additional views, periodontal probing, and more – a 
pathologist also uses all of the information to make the best diagnosis with the information given.  

 
We hope the above smorgasbord of ‘all things dentistry’ provides  

you with tools you can put to use in the trench(mouth)es. 
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